/ 



r^T^gNTINUE5 PROSECUTION APPLICATION (CPA)" 
/ % REQUEST TRANSMITTAL 

MM \ 8?D,tt sj submit an original, and a duplicate for fee proce^ 

(D^Jlnr Continuation or Divisional applications under 37 CFR 9 1.bJldll_ 




A ttorney Docket No. 



First Named Inventor 



Examiner Name 



Group Art Unit 



Express Mail Label No. 



(HECK BOX, if applicable 
□ DUPLICATE 



1029/00182 



Alicja Borysowicz et al. 



S. Vincent 



1731 



Commissioner for Patents 
Box CPA 

Washington, DC 20231 ^ H , ^ , ___ - 

This is a revues, ,o, a o«<i SiSS^^^^^^^ ffffffS 



1 □ Enter the unentered amendment previously filed on 

37 CFR 1 .1 16 in the prior nonprovisional application. 

1.53(d)(4). 

a. □ DELETE the following inventor(s) named in the prior nonprov.s.onal application. 



under 



b □ The inventor(s) to be deleted\are set forth on a separate sheet attached heret 
4 DA new power of attorney or authorization of agent (PTO/SB/81) is enclosed 
5. Information Disclosure Statement (IDS) is enclosed: 
■ a. □ PTO-1449 / 



b. □ Copies of IDS Citations / 



TC 



CLAIMS 



1) 

FOR 



(2)/ 

NUMBER FILED 

/ 



TOTAL CLAIMS 

(37 37 CFR § 1.16(C)) 



INDEPENDENT CLAIMS 
(37 CFR § 1.16) 



8 - *20 



1 -3 1 



(3) 

NUMBER 
EXTRA 



0 



0 



MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR 
1. 16(d)) ' 



(4) 

RATE 



x $18 



x $84 



+ 280 



BASIC FEE (37 

CFR 1.16(a)) 



mo 



(5) 

CALCULATIONS 



$0.00 



$0.00 



$0.00 



Total of above Calculations = 



$740.00 



$740.00 



Reduction by 50% for filing sm all entity (Note 37 CFR 1 .9, 1 .27, 1 .28) 

« Reissue claims in excess of 20 and over original patent Total 

* "Reissue independent claims over original patent 



$740.00 



05/30/2002 ftUONDAFl 00000029 220185 09343684 
01 FC-.131 740.00 CH 



6. □ Small entity status: Applicant claims small entity status. See 37 CFR § 1.27 

7„The Director is hereby authorized to credit overpayments or charge the following fees to Deposit 

C Account No. 22-0185: 

a. 13 Fees required under 37 CFR 1.16. 

b. El Fees required under 37 CFR 1.17. 

c. D Fees required under 37 CFR 1.18. 
8. D A check in the amount of $_ 



is enclosed. 



9 □ Payment by credit card. Form PTO-2038 is attached. 

10 □ Applicant requests suspension of action under 37 CFR i 1 103(b) for a period of _ months 

(not to exceed 3 months) and the fee under 37 CFR §1.1 7(.) is enclosed. 

1 1 □ New Attorney Docket Number, if desired _ 

1 2 a. □ Receipt for Facsimile Transmitted CPA (PTO/SB/29A) 

b. □ Return Receipt Postcard (should be specifically itemized, See MPEP 503) 

13. □ Other 



NOTE 



correspondence address is provided below. t 



10. NEW CORRESPONDENCE ADDRESS 



□ Customer Number or Bar Code Label 



or □ Correspondence address below 



NAME 



ADDRESS 



CITY 



COUNTRY 



STATE 



TELEPHONE 



ZIP CODE 



FAX 



1 1 . SIGNATURE OF APPLICAN T, ATTORNEY OR AGENT REQUIRED 

Morris Liss, Reg. No. 24,510 




